STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lanihale, Inc.

CHAPTER 100.1

Address:
187 Nenue Street, Honolulu, Hawaii 96821

Inspection Date: January 4, 2019

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (a)(6) PART 1

No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously
obtained under and in compliance with this chapter and
chapter 321, HRS.

Each ARCH or expanded ARCH must have a primary care
giver who is present at the ARCH at all times, unless the
primary care giver has secured a substitute care giver to

temporarily provide care to the ARCH or expanded ARCH
residents;

FINDINGS

No substitute care giver to provide temporary care.
Volunteer #3 was present with five (5) residents from
1/3/19 7 p.m. to 1/4/19 8:18 am. She did not have health
clearances, no first aid certification, no cardiopulmonary
resuscitation training, and no training to make medication
available to residents.
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DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-3 Licensing. (a)(6) PART 2
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously FUTURE PLAN

obtained under and in compliance with this chapter and
chapter 321, HRS. '
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Each ARCH or expanded ARCH must have a primary care PLAN: WHAT WILL YOU DO TO ENSURE THAT
giver who is present at the ARCH at all times, unless the IT DOESN’T HAPPEN AGAIN?

primary care giver has secured a substitute care giver to

temporarily provide care to the ARCH or expanded ARCH W M

residents; } S CC:\ W l ;D ! §
FINDINGS N

No substitute care giver to provide temporary care. % /(/\)—700 MM W .

Volunteer #3 was present with five (5) residents from 1/3/19

7 p.m. to 1/4/19 8:18 a.m. She did not have health . M : —
clearances, no first aid certification, no cardiopulmonary W m ,(D

resuscitation training, and no training to make medication

available to residents. W W W
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (a)(6) PART 2
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously FUTURE PLAN

obtained under and in compliance with this chapter and
chapter 321, HRS.

Each ARCH or expanded ARCH must have a primary care
giver who is present at the ARCH at all times, unless the
primary care giver has secured a substitute care giver to
temporarily provide care to the ARCH or expanded ARCH
residents;

FINDINGS

No substitute care giver to provide temporary care.
Volunteer #3 was present with five (5) residents from 1/3/19
7 p.m. to 1/4/19 8:18 a.m. She did not have health
clearances, no first aid certification, no cardiopulmonary
resuscitation training, and no training to make medication
available to residents.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(a)

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Substitute care giver (SCG) #1, SCG #5, SCG #6 and
Volunteer #3 - No physical examinations.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(a)

All individuals who either reside or provide care or services
to residents in the Type 1 ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Substitute care giver (SCG) #1, SCG #5, SCG #6 and
Volunteer #3 - No physical examinations.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
()
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Substitute care giver (SCG) #1, SCG #5, SCG #6 and
Volunteer #3 - No physical examinations.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
()
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Substitute care giver (SCG) #1, SCG #5, SCG #6 and
Volunteer #3 - No physical examinations.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
)

All individuals who either reside or provide care or services
to residents in the Type 1 ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

SCG #1, SCG #2, SCG#4, SCG #5, Volunteer #1, Volunteer
#2 - No two-step tuberculosis (TB) clearance. The second
step was incorrectly placed on the date that the first step was
read.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(b)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

SCG #1, SCG #2, SCG#4, SCG #5, Volunteer #1, Volunteer
#2 - No two-step tuberculosis (TB) clearance. The second
step was incorrectly placed on the date that the first step was
read.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #1, SCG #2, SCG#4, SCG #5, Volunteer #1, Volunteer
#2 ~ No two-step tuberculosis (TB) clearance. The second

step was incorrectly placed on the date that the first step was
read.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

SCG #1, SCG #2, SCG#4, SCG #5, Volunteer #1, Volunteer
#2 - No two-step tuberculosis (TB) clearance. The second
step was incorrectly placed on the date that the first step was
read.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(®)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #6 - No documentation of current (annual) screening
for symptoms consistent with TB.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #6 - No documentation of current (annual) screening
for symptoms consistent with TB.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN

evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #6 - No documentation of current (annual) screening IT DOESN’T HAPPEN AGAIN?
for symptoms consistent with TB.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services DID YOU CORRECT THE DEFICIENCY?

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(b)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Volunteer #3 - No TB clearance.
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PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 '

(d) The primary caregiver or licensee acting as the primary
caregiver must be present in the Type I ARCH at all times
uniess the primary caregiver or licensee acting as the
primary caregiver has secured a substitute caregiver to
provide temporary coverage for the primary caregiver or
licensee acting as the primary caregiver.

FINDINGS

No substitute care giver to provide temporary care.
Volunteer #3 was present with five (5) residents from 1/3/19
7 p.m. to 1/4/19 8:18 a.m. She did not have health
clearances, no first aid certification, no cardiopulmonary
resuscitation training, no training to make medication
available to residents.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(d) The primary caregiver or licensee acting as the primary
caregiver must be present in the Type I ARCH at all times
unless the primary caregiver or licensee acting as the
primary caregiver has secured a substitute caregiver to
provide temporary coverage for the primary caregiver or
licensee acting as the primary caregiver.

FINDINGS

No substitute care giver to provide temporary care.
Volunteer #3 was present with five (5) residents from 1/3/19
7 p.m. to 1/4/19 8:18 a.m. She did not have health
clearances, no first aid certification, no cardiopulmonary
resuscitation training, no training to make medication
available to residents.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(d) The primary caregiver or licensee acting as the primary
caregiver must be present in the Type I ARCH at all times
unless the primary caregiver or licensee acting as the
primary caregiver has secured a substitute caregiver to
provide temporary coverage for the primary caregiver or
licensee acting as the primary caregiver.

FINDINGS

No substitute care giver to provide temporary care.
Volunteer #3 was present with five (5) residents from 1/3/19
7 p.m. to 1/4/19 8:18 a.m. She did not have health
clearances, no first aid certification, no cardiopulmonary
resuscitation training, no training to make medication
available to residents.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(d) The primary caregiver or licensee acting as the primary \f'/, 3 / l 7
caregiver must be present in the Type ] ARCH at all times
unless the primary caregiver or licensee acting as the FUTURE PLAN

primary caregiver has secured a substitute caregiver to
provide temporary coverage for the primary caregiver or
licensee acting as the primary caregiver.

FINDINGS

No substitute care giver to provide temporary care.
Volunteer #3 was present with five (5) residents from 1/3/19
7 p.m. to 1/4/19 8:18 a.m. She did not have health
clearances, no first aid certification, no cardiopulmonary
resuscitation training, no training to make medication
available to residents.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(d) The primary caregiver or licensee acting as the primary
caregiver must be present in the Type I ARCH at all times FUTURE PLAN

unless the primary caregiver or licensee acting as the
primary caregiver has secured a substitute caregiver to
provide temporary coverage for the primary caregiver or
licensee acting as the primary caregiver.

FINDINGS

No substitute care giver to provide temporary care.
Volunteer #3 was present with five (5) residents from 1/3/19
7 p.m. to 1/4/19 8:18 a.m. She did not have health
clearances, no first aid certification, no cardiopulmonary
resuscitation training, no training to make medication
available to residents.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(d) The primary caregiver or licensee acting as the primary
caregiver must be present in the Type I ARCH at all times FUTURE PLAN

unless the primary caregiver or licensee acting as the
primary caregiver has secured a substitute caregiver to
provide temporary coverage for the primary caregiver or
licensee acting as the primary caregiver.

FINDINGS

No substitute care giver to provide temporary care.
Volunteer #3 was present with five (5) residents from 1/3/19
7 p.m. to 1/4/19 8:18 a.m. She did not have health
clearances, no first aid certification, no cardiopulmonary
resuscitation training, no training to make medication
available to residents.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
' Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(e)2)
The substitute care giver who provides coverage for a period
less than four hours shall:

Have the ability to communicate, read and write in the
English language;

FINDINGS

Volunteer #3 - Present with the residents upon arrival of the
Nurse Consultant to the ARCH, when asked questions,
Volunteer #3 stated she was a volunteer, there was no other
care giver in the ARCH. She stated "I don't know English."

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
()2
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:

Have the ability to communicate, read and write in the
English language;

FINDINGS

Volunteer #3 - Present with the residents upon arrival of the
Nurse Consultant to the ARCH, when asked questions,
Volunteer #3 stated she was a volunteer, there was no other
care giver in the ARCH. She stated "I don't know English."

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

()(3)
The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid,

FINDINGS
SCG #3, Volunteer #3 - No first aid certification.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
()3)
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:
Be currently certified in first aid;

FINDINGS
SCG #3, Volunteer #3 - No first aid certification.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements,
(e)3)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid,;

FINDINGS
SCG #3, Volunteer #3 - No first aid certification.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(e)4)
The substitute care giver who provides coverage for a period
less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

SCG #1, SCG #2, SCG#3, SCG #4, SCG #5, SCG #6,
Volunteer #3 - No documentation of training to make
prescribed medication available to residents. Their initials
were noted on the medication records.

]

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)4)
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

SCG #1, SCG #2, SCG#3, SCG #4, SCG #5, SCG #6,
Volunteer #3 - No documentation of training to make
prescribed medication available to residents. Their initials
were noted on the medication records.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

b b T omsunr, W T

SCa, il Lo mfrmet

(O/go

—

19

T



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

M

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS

SCG #3, SCG #6 and Volunteer #3 - No cardiopulmonary
resuscitation certification.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(M)
The substitute care giver who provides coverage for a period FUTURE PLAN

greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS
SCG #3, SCG #6 and Volunteer #3 - No cardiopulmonary
resuscitation certification.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART?2
(H(1)
The substitute care giver who provides coverage for a period FUTURE PLAN

greater than four hours in addition to the requirements
specified in subsection (¢) shail:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS
SCG #3, SCG #6 and Volunteer #3 - No cardiopulmonary
resuscitation certification.

1ﬂwwwﬂmw

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly 0y
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY:
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Rubbing alcohol (2 full bottles and 1/2 bottle) were CORRECTED THE DEFICIENCY
unsecured in a cabinet with the first aid kit. l / ; 5
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Rubbing alcohol (2 full bottles and 1/2 bottle) were
unsecured in a cabinet with the first aid kit.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (h)
All persons who prepare food shall wash their hands with
soap and water prior to food preparation and cooking.

FINDINGS
There was no soap in the washroom used by care givers.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (h)
All persons who prepare food shall wash their hands with
soap and water prior to food preparation and cooking.

FINDINGS
There was no soap in the washroom used by care givers.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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FINDINGS
There was no soap in the washroom used by care givers.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (h) PART 2
All persons who prepare food shall wash their hands with
soap and water prior to food preparation and cooking. FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (c) PART 1
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to DID YOU CORRECT THE DEFICIENCY?
external or internal use.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Internal and external medications were not separated. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to FUTURE PLAN

external or internal use.

FINDINGS
Internal and external medications were not separated.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, .ar}d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - No physician order for "Penicillin VK 250/5 CORRECTED THE DEFICIENCY
ml" taken at 9 a.m. and 3 p.m. recorded on the December
2018 and January 2019 medication records. Primary care
giver (PCG) stated the order was from the dentist. t
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (€) PART 2
Al medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - No physician order for "Penicillin VK 250/5 PLAN: WHAT WILL YOU DO TO ENSURE THAT
mi" taken at 9 a.m. and 3 p.m. recorded on the December IT DOESN’T HAPPEN AGAIN?

2018 and January 2019 medication records. Primary care

giver (PCG) stated the order was from the dentist. ) .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 - No physician order for "Haloperidol 2 mg i po
BID" made available to the resident and taken 6/10/18 to
6/14/18 (a.m.). Medication refused by the resident 6/14/18
(p-m.) to 6/30/18.

DID YOU CORRECT THE DEFICIENCY?

PART 1

USE THIS SPACE TO TELL US HOW YOU

The ordoy Haldal w5y
phrzved . Hapwenow | dae

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 - No physician order for "Haloperidol 2 mg i po
BID" made available to the resident and taken 6/10/18 to
6/14/18 (a.m.). Medication refused by the resident 6/14/18
(p-m.) to 6/30/18.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #1 - Medications were not updated every four
months.
¢ "Levothyroxine" was not updated from 1/30/18 to
6/19/18; a period of five (5) months and 6/20/18 to
1/4/19 (present); a period of six (6) months.
s "Mirtazapine" was not updated 1/30/18 to 1/4/19
(present); a period of eleven (11) months.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 - Medications were not updated every four

months.

e "Levothyroxine" was not updated from 1/30/18 to
6/19/18; a period of five (5) months and 6/20/18 to
1/4/19 (present); a period of six (6) months.

e "Mirtazapine" was not updated 1/30/18 to 1/4/19
(present); a period of eleven (11) months.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(2)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Recording of identifying information such as resident's
name, social security number, racial extraction, marital
status, date of birth, sex, and minister or religious
denomination, and information about medical plan or
coverage;

FINDINGS
Resident #1 - The resident information sheet was
incomplete. Page 2 was missing.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(2) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Recording of identifying information such as resident's PLAN: WHAT WILL YOU DO TO ENSURE THAT
name, social security number, racial extraction, marital IT DOESN’T HAPPEN AGAIN?
status, date of birth, sex, and minister or religious W )
denomination, and information about medical plan or AN
denomine N W/\ W VN P& oo fb" ,

FINDINGS
Resident #1 - The resident information sheet was
incomplete. Page 2 was missing.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #1 - No two step TB clearance at the time of
admission. There was a single TB skin test dated 4/10/17,
read on 4/12/17. The second step was initiated on 4/3/18
and read 4/5/18. Resident admitted on 2/1/18.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

5//%%7
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #1 - No two step TB clearance at the time of
admission. There was a single TB skin test dated 4/10/17,
read on 4/12/17. The second step was initiated on 4/3/18
and read 4/5/18. Resident admitted on 2/1/18.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #1 - No two step TB clearance at the time of
admission. There was a single TB skin test dated 4/10/17,
read on 4/12/17. The second step was initiated on 4/3/18
and read 4/5/18. Resident admitted on 2/1/18.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departinental policies;

FINDINGS
Resident #1 - No report of recent medical examination and
current diagnosis.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 - No report of recent medical examination and
current diagnosis.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 - No report of recent medical examination and
current diagnosis.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 - Progress notes did not reflect the need for and
response to "Penicillin VK 250 mg/5ml" recorded on the
December 2018 and January 2019 medication records. The
PCG stated the order came from the dentist.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN

more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 - Progress notes did not reflect the need for and
response to "Penicillin VK 250 mg/5ml" recorded on the
December 2018 and January 2019 medication records. The
PCG stated the order came from the dentist.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

a)axdwfl% Aondw v econd
aﬁbww/ﬁt{y&w&‘ (o
I VMWX/&/: Uner

Ao dhod]

5
S !

lb/;a/, g

41



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 - No documentation of the resident's refusal to
take "haloperidol” 6/14/18 (p.m.) to 6/30/18.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

o Sofussl

57’5/17

42




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 - No documentation of the resident's refusal to
take "haloperidol” 6/14/18 (p.m.) to 6/30/18.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(8)
During residence, records shall include:

Notation of visits and consultations made to resident by
other professional personnel as requested by the resident or
the resident's physician or APRN;

FINDINGS
Resident #1 - No notation of visit to the dentist for which
she was took "Penicillin" from 12/24/18 to 1/2/19.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

A

{/59/1?

44




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(8) PART 2
During residence, records shall include:
Notation of visits and consultations made to resident by FUTURE PLAN

other professional personnel as requested by the resident or
the resident's physician or APRN;

FINDINGS

Resident #1 - No notation of visit to the dentist for which
she was took "Penicillin” from 12/24/18 to 1/2/19.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

'\)VDWMWWM."}W
pUNIE e & T O
M wurbers wden Kitdes
/WAMB@WWLZ

oAt

PGV ma MuUmW
(&W*M%W

[[35)14

Uil e

/

N WA\ Age
WWW&LW 7

M%W




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(1)
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS

Resident #1 - Blue ink used on the medication record,
resident activity record, and the vital signs and other records
forms.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(1)
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS

Resident #1 - Blue ink used on the medication record,
resident activity record, and the vital signs and other records
forms.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(2)
General rules regarding records:

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS

Resident #1 - No legend for initials on the medication
records. There was "Hi" (initials) on the December 2018,
November 2018, October 2018, September 2018, and
August 2018 medications records; however, the PCG could
not identify the individual by name.

DID YOU CORRECT THE DEFICIENCY?

PART 1

USE THIS SPACE TO TELL US HOW YOU

bu-cnll 2wy o Gy

CORRECTED THE DEFICIENCY

L 1[30/)¢

48




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(2)
General rules regarding records:

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS

Resident #1 - No legend for initials on the medication
records. There was "Hi" (initials) on the December 2018,
November 2018, October 2018, September 2018, and
August 2018 medications records; however, the PCG could
not identify the individual by name.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all
admissions and discharges of residents;

FINDINGS
Admission for Resident #2 was not recorded on the resident

register.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
FUTURE PLAN

A permanent general register shall be maintained to record
all
admissions and discharges of residents;

FINDINGS

Admission for Resident #2 was not recorded on the resident
register.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (2)(1)(C)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type 1
ARCH's basic per diem rate;

FINDINGS
Resident #1 - The rate for service was not specified in the
general operational policy.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (2)(1)(C)
Residents’ rights and responsibilities: FUTURE PLAN

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type 1
ARCH's basic per diem rate;

FINDINGS
Resident #1 - The rate for service was not specified in the
general operational policy.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)}(A)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Fire escapes, stairways and other exit equipment shall be
maintained operational and in good repair and free of
obstruction;

FINDINGS

Exits to the back of the ARCH consisting of six (6) double
doors. Each door had large sliding locks and large hook and
eye locking devices.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(A)
Fire prevention protection.

Type 1 ARCHs shall be in compliance with, but not limited
to, the following provisions:

Fire escapes, stairways and other exit equipment shall be
maintained operational and in good repair and free of
obstruction;

FINDINGS

Exits to the back of the ARCH consisting of six (6) double
doors. Each door had large sliding locks and large hook and
eye locking devices.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Fire drills were not conducted quarterly. Last fire drill
conducted 8/3/18.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)}(D)
Fire prevention protection.

Type 1 ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Fire drills were not conducted quarterly. Last fire drill
conducted 8/3/18.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection.
FUTURE PLAN

Type 1 ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Fire drills were not conducted quarterly. Last fire drill
conducted 8/3/18.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. ¢h)

The Type 1 ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

FINDINGS
In four (4) bedrooms, one (1) or more light bulbs were
missing from the light fixture.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

FINDINGS
In four (4) bedrooms, one (1) or more light bulbs were
missing from the light fixture.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-23 Physical environment. (0)(3)(B) PART 1
Bedrooms:
Bedroom furnishings: DID YOU CORRECT THE DEFICIENCY?
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO TELL US HOW YOU
cover, a pillow, pliable plastic pillow protector, pillow case, CORRECTED THE DEFICIENCY

and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;

FINDINGS W T}W W M (/50/ 157
No pliable plastic pillow protectors for two resident beds. ~ ‘ /

60




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (0)(3)(B)
Bedrooms:

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress
cover, a pillow, pliable plastic pillow protector, pillow case,
and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;

FINDINGS
No pliable plastic pillow protectors for two resident beds.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (0)(3)(B)
Bedrooms:

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress

cover, a pillow, pliable plastic pillow protector, pillow case,

and an upper and lower sheet. A sheet blanket may be

substituted for the top sheet when requested by the resident;

FINDINGS
No pliable plastic pillow protectors for two resident beds.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: é’/

Print Name: 144/«1,,)/&0 M(?,{ 1A

Date: (/%/I?

Licensee’s/Administrator’s Signature: ‘)ZA%/
v

o

Print Name: Kﬂ/%{ Lo M JUA

— A
Date: &/ (5/{?

4
Licensee’s/Administrator’s Signature: W

Print Name: / < M@)Lr) M U

Date: 9/171 l?
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Licensee’s/Administrator’s Signature: Q(

Print Name: 1451/'-{ 0/< n  Miwin

Date: ( D?/éo /I ‘/’)
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